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HEGION 2

ACKNO'tVLEHGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
03/0512002

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

EP A LD. NUMBER

INSTALLATION NAME

NYR000088377

PETERSON VIRGINIA - VACANT BUILDING

INSTALLATION ADDRESS 21-16 44TH RD
LONG ISLAND CITY, NY 11101

MAILING ADDRESS 21-16 44TH RD
LONG ISLAND CITY, NY 11101

EPA Form 8700-12AB (4-80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 220d Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: PETERSON VIRGINIA - VACANT BUILDING
or Current Occupant

ATTN: ALICIA WEISSMEIER - ATTORNY AT LAW
977 AVE OF AMERICAS #810
NEW YORK, NY 10018



J
.~
~''''- .

~
""'" '

~
.~

~

1
..~

~

.~ .Please print or type with ELITE type (12 characters per inch) in the unshaded areas only.
, ~ b:.5L~~Y~P.'.· ..:;,.~"';"1il .; ,.",.'''.",';. .•.••j.!!''''·;;;..:.'iil.x .,c<2i;l;t",;;•••~,:..;. ·:"'t·~~· ,_lc.~~J"·,:.-:[••

2J,
\N'

~-s,(-.0
.~)

\ ,.- '\ 1~ •.•·:tiM-.-~.""'-J ,~\1~a;, :;Y.!'tt..J

~

"".f:
~

\~~

~

~

EPA Form 8700-12 (Rev. 12199)
, -

{2dd;U/tO t!b~.
- 1 of 2 -



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
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Form Approved, OMB No, 2050-0028 Expires 12/31/02
GSA No, 0246-EPA·OT

Name and Official Title (Type or print) Date Signed

Icertify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true. accurate, and complete. Iam aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

EPA Form 8700-12 (Rev. 12199) - 2 of 2-
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February 28,2002

Mr. Jack Hoyt
USEP A - Region 2
290 Broadway, 22nd Floor
New York, NY 10007-1866

Re: EPA Generator ID Number
21-16 44th Road
Long Island City, New York

Dear Mr. Hoyt,

Enclosed, please find a "Notification of Regulated Waste Activity" with original
signature for the above referenced property . We are seeking to open a new generator ID number
for wastes generated during previous environmental remedial activities.

Once issued, kindly forward the Generator ID number to us, so we may begin the
disposal process. If you have any questions or need any additional information, please feel free
to contact us. t'·t
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Very Truly Yours, :;0 r"1 r!l:J;:
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Eri~ alewski
7-CI ""'C) c ) :PI' c,-o

:x .-;0-:r: -=--1 ,:::lo
Environmental Scientist -:- <? Z-I-~_.,. •....• (")_.

W -Icr: .- C'.'"

cc: Alicia Weissmeier, Esq.

115 Rome Street. Farmingdale, New York 11735 • Tel: 631/293-4992 • Fax: 631/293-4986
1000 7th North Street, Suite 8-30 • Liverpool, New York 13088 • Tel: 315/451-9720 • Fax: 315/451-9727

E-mail: advancedcleanuptech.com



https:/ /rtncc is land. rtpnc.epa.gov/rcrai n fo/hand ler/H AND_info _ mai n. asp

,. Enil UrisdSIaIPI.o '•...'"EiIl";rClOlTHlIlllProlec;tiooAgenGlf Handler Information QCQi\. "I

WORLDWIDE WINDOW TREATMENTS LONG ISLAND CITY NYR000088377

Select the information to process:
I Basic Handler Information

1
Handler Id

1
Handler Name Facility

E~~~ct I Region 1State 1 UniversesIdentifier

I NYR000088377 IWORLDWIDE WINDOW TREATMENTS X I 02 FI SQG R

I Act Loc Receive Date Handler Name
Previous Name Information

I
1t~~S~~~t 1 Street 1 City 1 County 1State ~ 1i~~~~State District

!NY 21-161 44TH RD __ J LON~ ISLAN!=)Clry-' QU~~N_S_ !NY111101il NYSDECR2

Location Address Information

1 Mailing Address Information

1 t~~~I Street 1 City I State I Zip

[NYI 21-16 I 44TH RD mn I LONG ISLAND CITY [NY111101

I Contact Information I Add Contact

1 t~~I Type 1 Title First Name 1 Last Name I Phone
1

Street I City 'State~

I NY~I_PRES J .JAIM~[_ ESCOBAR
1

718-361-8120
1

21-1644TH LONG ISLANDFF
RD CITY

.-~-.-.-~~. -'

I Add Owner I
Owner/Operator Name Ir--Ph-o-n-e--'Ir---S-t-re-e-t-rl--C-i-tY--, State~I

1718-361-8120 21-1~64TH LONgl~~LAND FI111011

Owner Information

P JAIME ESCOBAR

Owner/Operator Name Phone Street

Operator Information

Act
Loc

I Miscellaneous Information Add/Update Miscellaneous I
I

Information I,

~I Previous Id
1

Secondld [~~~I Ack Date I Riv~r 1TSD Date Non-notifier Off-site Accessibility Ic Basin receipt

I NY 1 1 -____~I I 7/28/2000 I I i
-

uJuJCv'l WM _~ --iEtM{/Vi_1 dJ We{ fl:W~ ~I

'Jf,}/ ~ p r/~,f ;v> BJv 3/-+(C!"2_ 1I:3D

1 of? 311 /022:31 PM



https://rtnccisland.rtpnc.epa.gov/rcrainfo/handleriHAND_ info_main.asp

r-
Act Loc Source r Latitude Measure Longitude Measure

Location Coordinates Add/Update
Latitude/Longitude

NY I I

Act Loc EPR Date IEPR Status r EPR Notes

Environmental Priority Ranking
Add EPR

Act Loc Seq Source Code Primary

SIC Information Add SIC

Act Loc Number Type I Permit Description

Other Permit Information
Add Other Permit

I Activity Summary Information I Add Activity~FFIReceipt I Gen - Fed Trans - Fed TSD - Fed HW Fuel- Fed Used Oil - FedFI RecySource Seq . Date Reg. Reg. Reg. Reg. Reg.

I Nyl tl ~1 ..~/?_8!~gg~I._SQG - R ~ - - - - r-
---- --

I Hazardous Waste Stream Information I Add Waste Stream I

I Act Loc I Sequence I Source I Date IAmount IUnit of Measure IDescl

I NY I 0001 I N I 7/28/2000 I 0 11
GoTo E]

URL: /Handler/HAND_info_main.asp

20f2 3/1/022:31 PM



~..:(\{i5Sr4}"
t.;v'- e.ji
It ~ ~
I~~'_;-l ~\\\ ..' r _'f(/,~';._ c/..{>",I

'~._PRO_iJ~/

J=lEGION 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY 07/28/00

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA), Your EPA Identification Number for that
installation appears in the box below. the ErA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA,

EP A I.D. NUMBER -. NYR000088377

WORLDWIDE WINDOW TREATMENTSINSTALLATIONNAME -.

INSTALLATION ADDRESS -. 21-16 44TH RD
LONG ISLAND CITY, NY 11101

MAILING ADDRESS -. 21-16 44TH RD
LONG ISLAND CITY, NY 11101

EPA Form 8700-12AB (4-80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 2rd Floor
New York, NY 10007-1866

ATTN: JACKHOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: WORLDWIDE WINDOW TREATMENTS or Current Occupant
ATTN: ESCOBAR, JAIME - PRES

21-16 44TH RD
LONG ISLAND CITY, NY 11101
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